
Application for Watering Permit 

Department of Building & Safety 

City of Lincoln 

555 S. 10
th

 Street, Room 203 

Lincoln, Nebraska 68508 

 

Permit #__________________ 

 

I, the undersigned, hereby make application for a permit for daily watering of sod 

at: ___________________________________________________________________________ 

                                                                         Address 

 

Date of Receipt for installation of sod: ______________________________________________ 

 

 

 

 

Permit expires 30 days from date of installation of sod. 

 

 

_____________________________________ 

 Applicant                                                         Date 

 

_____________________________________ 

 Issued By                                                         Date 

 


